aspect of the uterus a large vessel was seen running upwards to the placental attachment. This vessel was secured by passing a needle under it, armed with a ligature. Where the placenta was attached to the uterus the other bleeding points were tied, and the raw surface covered by drawing the left Fallopian tube and round ligament over it and fixing with catgut. At the bottom of Douglas's pouch, on the left side, there was considerable venous oozing, and, as it was not considered safe to control it by stitching, a gauze drain was introduced, and was subsequently removed in forty-eight hours. The abdominal wall was united in layers; three silkworm gut sutures, left long, were united after the gauze was removed, in order to complete the closure of the abdominal incision. The operation was well borne, and the woman made a smooth recovery. The specimen consists of the placenta and amniotic sac, containing a four-and-a-half months' foetus in good preservation. The feetus had probably escaped from the Fallopian tube during the first attack of severe pain in the middle of August, and the placenta had subsequently become implanted on the sigmoid colon, the posterior wall of the uterus, and the pelvic floor. The increased vascular development in the meso-sigmoid was a marked feature, as well as the development of a large vessel on the posterior uterine wall.
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The clinical history serves to emphasize the importance of avoiding what is not an uncommon mistake-namely, inferring that the passage of a decidual cast, accompanied by heemorrhage, is a uiterine abortion.
A Secondary Implantation Teratomatous Cyst.
By VICTOR BONNEY, M.D.
THE specimen shown was removed from a patient aged 26. In August, 1909, a large cystic tumour of the right ovary, and of a reddish colour, had been removed by Dr. Comyns Berkeley. The left ovary was then healthy, and no other tumour was present. In January, 1910, the patient returned to the Middlesex Hospital with a large tumour in the abdomen. At the operation this was found to consist of a cystic mass imbedded amongst, and indissolubly adherent to, the intestines. It was of a purple-red colour, and, though adherent, appeared definitely encapsuled. The left ovary was healthy, as was the stump remaining from the previous operation; nor were there signs of any other secondary growth. The tumour was removed, together with about 1 ft. of small intestine and some 4 in. of sigmoid colon, to which it was adherent. Two end-to-end anastomoses were performed, and the abdominal wound was closed. The patient made an uninterrupted recovery.
The interest of the specimen lies in the fact that the original tumour of the right ovary showed the typical structure of a cystic teratoma, exhibiting various types of epithelium, masses of cartilage, and tooth germs, with which the structure of secondary growth entirely agrees. Its isolated position-not in the mesentery but amongst the intestinesthe fact that no other signs of secondary growth were present, and the circumstance that the left ovary was healthy, all point to an origin by implantation from the primary tumour of the right ovary. Probably in removing this a small portion must have become detached, and, falling into a recess between the coils of intestine, became ingrafted there.
Abscess of the Ovary probably due to Infection by the Amoeba coli.
By H. WILLIAMSON, M.B., and J. D. BARRIS, F.R.C.S.
THE patient was a married lady, aged 25, who had lived in India and had suffered from dysentery for three years. She had been married for four years, and had one child three years ago. For eighteen months she had complained of severe pain over the right iliac fossa, and severe pain in the rectum during defaecation. Menstruation had been regular in time, but the loss was greater than formerly. On examination a tender swelling, the size of a small orange, was felt in the right posterior quarter of the pelvis, displacing the uterus forwards and to the left, and apparently adherent to the anterior aspect of the rectum; this was thought to be an inflamed and adherent ovarian cyst.
Dr. Williamson advised removal of the tumour, and performed the operation a week after first seeing her. The abdomen was opened by a median incision, many adhesions were encountered, and coils of intestine were found adherent to the uterus and tumour, roofing in the pelvic cavity. After separating these it was found that the tumour was densely adherent to the posterior aspect of the uterus and to the anterior aspect of the rectum. It was separated, partly by the finger and partly by the knife, and together with the adjacent tube was removed. The patient made a good recovery.
